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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

m&oﬂﬂﬁcwulﬁ&

BUREAU OF THE Cunsus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ig_g._‘ii__

Staie File Nowummmrmnd 6.4.6_9 -

Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 6/
{(a) County Avdraein
MO X @ seMissonuri .. ® Comnty. Adrain ___~
(5 City or townli '{OX GO
(If eutalda city or town limits, write “RURAL" aad name of township) (&) City or town Mexice -9
(¢) Name ogxg 41.3.[ ﬁr insu:’ggoé kson St / (If outside cily or town limlts, write “RURAL"} Ot
v @ SweetNe. 304 _E, Jackson St.
(1f not 1n hospital or inatitation, write strest nomber or kocatlon) {11 ruzal, ‘l" location)
Leogth of atay: In hospital or Institution
@ agth of stay: In hospital or (Specity whether || (¢} Citizen of forelgn country?. 1\0 (Yes or No)
in this community. 61 years o/
years, monthe or days) If yes, name country.
MEDCAL CERTIFICATION
3. PRINT k]
Iofe FmNT Addle Frances Griffee
o R 20. DATE OF DEATH: Mant day.... .t
. {§) If veteran, . () Social urity
name war_.__NONG Yo None year. A it,? hour._....._=f P 1:0 L A 5 0
- 21, I hereby certify that I attended the deceased from G /6 ¢
5. Color or 6. (a) Single, widowed, married, 19. . to 2~ 2. o - 19}‘_{'
v scFemale | foeWhite | ZavocaliddoBEA || aciiort saw bean ativeon. . 2o Al =~ 1 Y/
6. (8) Name of husband of Wif€...ermeewmemr. 6. {€} Age of husband or wife if [| 2nd that death occwrred on the dghe and hour stated, sbove. Duration
domes _Griftfoe . obive. oo years || [mmediate cause of death.s...... £l oftorted _.a-:'_-_‘._e‘:.‘:'_‘:- [OOSR
7. Birth date of decensed . " -y W—: .
(Month) (Dny) {Yoar) . -
8. AGE: Years Months Days If less than one day e emann
About 84 hr. min.
9 Birthplace.. _.._..tL.,. Lonls .......M.Q LT [Ij
(City, town, or county} - (State or forsign country) I A V
Oth ditions
10. Usua! occupation .ONI@ (Lactuds pregaaney within 3 meatha of death)
11. Industry orb a8 PP PHYSICIAN
~ ’ ajor hnadings: —_—
& (12, Name-_William. Eenderson. . . - _ f operations :
= : ‘ 7 N T - .. -, | Underline
& | 13. Birthplace Unknown 3&33&3
City, wwn, ar eotnty) (5tate or loreign country) p 1 ca
ar : Of autopsy shouvld be
[ 14. Matden vame_ LN KTIOFEN e charged st
= ? tistically.
(= — — T
g{ 15. Birthplace —.... &:1, w-ﬁr uﬁmﬂ s By s 22. If death was due to external causes, fill in the following?
16. (a) Informant.MT Qgcar M vt 4o (a) Accident, suicide, or homicide {specify}
(4) Address Mexice, Mo, (#) Date of occurrence
17. (a) Euriael (@) Date thereof. L8023 444 || (© Wheredid injury occur? T e o
{Burial, erematlon, or remaval) (Month) (Day) (Year) (&) Did injury oceur in or about home, on {arm, in [ndustrial place. in pubﬂc place?
(c) Place: butlal or creﬁxadoE.lmf_Q_QdﬁM.ﬁ Q_Q%_
18. {(a} Signature of funuuidxrrcmr 2. - While at worl: (3pocity "?' o ploce) of inlm'y.. -
[15) q*j;l_&.& QQ;%.._ T L N MJM ﬁ - é
M. D. drites]
19. {a} 202 L{’-f B (U'(-ZT h . 2. S ; ! ( )T“—I
(Dats received loeal rexistrar) { Hexbstrac’s signatare) . Address Date ngned.’;' 1 &

R

(Licensed Embalmer’s Statement oo Reverse Side)




RECEIVER. .
District Heclth Officer No. 107

. Dlstnd.- Fll"a humbar_:_z 51%_..-6 do
Date Filed -_-MAR 1 0 1944 ‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Earl E. Precht Registered Apprentice No

working under my personal supervision,
Signed.. w 2 M

2189

Licensed Embalmer No
: - P.O. Address. H®xico, Yos

]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

theshove constitutes grounds for revocation of license.)
*Z If this body is not embalmed, fact should be so stated above. R




